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Find and Re-engage Out of Care PWH
• Find

– Routine HIV screening, Data to Care (D2C), hospitalized, incarcerated 
– (Homeless service providers, facilities serving people who misuse 

substances, mental health facilities, LGBTQ-serving facilities, 
facilities for sex workers)

• Intervene 
– Rapid start, financial, navigation, mentoring, psychosocial, multi-

level, differentiated care

• Not a comprehensive review but hopefully useful observations
• Themes: no single intervention; multi-component interventions; 

context and details drive results; many research opportunities
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(Re)-engage in HIV Care: The Problem
• Find undiagnosed PWH: 

– ~ 15% worldwide and in US are undiagnosed

• Find out of care PWH: 
– ~ 10% of diagnosed worldwide not on ART (wide variation by country)
– ~ 25% of diagnosed in US not in care

• (Re)-engage PWH in care to achieve viral suppression: 
– ~ 7% of people on ART worldwide are not suppressed
– ~ 14% of in-care in US are not suppressed

• The young, minoritized, stigmatized, poor and otherwise 
marginalized are over-represented in these groups 

Worldwide: WHO, Epidemiologic Fact Sheet, 2023, https://cdn.who.int/media/docs/default-source/hq-hiv-hepatitis-and-stis-library/j0294-
who-hiv-epi-factsheet-v7.pdf
US: CDC, HIV Care Continuum, https://www.hiv.gov/federal-response/policies-issues/hiv-aids-care-continuum 
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Routine Universal Screening for HIV: Project RUSH

Routine, lab-based testing, not rapid tests, opt-out testing among persons getting blood test orders
On-site HIV linkage workers handle positive test results, linkage for new and previous diagnoses
>1 million tests done; 9/1000 positive, 1.7/1000 new positive; higher in ER and homeless clinics
Improved engagement in care for previously diagnosed from 51% pre-RUSH to 59%
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RUSH – HIV diagnoses, 2008-2018

Previous New

Flash et al., JAIDS 2015;69:S8-S15

(Re)-engage Out of Care PWH:
Routine HIV Testing
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Dombrowski et al., Sex Transm Dis. 2018 Jun;45(6):361-367.

Dombrowski: out of care for 12 
months, stepped wedge 
randomized study, D2Cto find 
and relink: negative. 

Re-engage Out of Care PWH:
Data to Care

Thomas P. Giordano

Fanfair: in care in last 12m, but 
out of care for last 6m, 
individually randomized, hybrid 
(public health + clinic sharing 
data) D2C to find and relink: 
faster and more re-engagement; 
no impact on VS. 

Fanfair et al., Lancet Regional Health – Americas 3 (2021) 100057 

D2C: Likely utility, dependent on data, cycle 
time for processing, timing, outreach. But still 
linking to the same system that failed the 
patient the first time (Matt Golden)



Metsch: out of care population, hospitalized, peer navigation plus incentives x 6 m (max $1160): impact 
at end of intervention but by 12 m: negative (Metsch et al., JAMA 2016;316(2): 156-170)

Giordano: out of care population, hospitalized, peer mentoring in hospital: negative (Giordano et al., Clin 
Infect Dis 2016 Sep 1;63(5):678-686)

(Re)-engage Out of Care PWH:
Hospitalized PWH
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Cunningham: in jail, 12 pre-release 
sessions, with contact post-release: 
kept VL and RIC from declining post 
release (Cunningham JAMA Inten Med 
2018;178(4):542-553)

Wohl: Negative study of pre-/post-
release intervention (MI, SMS, active 
linkage) from prison (Wohl et al., imPACT 
intervention, JAIDS 2017;75(1);81-90)

Re-engage Out of Care PWH:
PWH in Jail and Prison
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Cochrane meta-
analysis 
(no US RCTs)

Thomas P. Giordano

Mateo-Urdiales A, Johnson S, Smith R, Nachega JB, Eshun-Wilson I. Rapid initiation of antiretroviral therapy for people living with HIV. Cochrane Database 
of Systematic Reviews 2019, Issue 6. Art. No.: CD012962. DOI: 10.1002/14651858.CD012962.pub2.

Engage PWH:
Rapid Start



(Re)-engage Out of Care PWH:
Financial Incentives

Testing*

Linkage to ART

ART initiation

Viral Suppression

HITS Study 2021: Conditional financial 
incentives for home testing and linkage in South 
Africa; increased HIV testing in men and 
women; and increased linkage within 6 weeks in 
women. Tanser et al. J Int AIDS Soc. 2021;24(2):e25665.
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Financial Incentives: Funding 
source,  logistics, kick-back 
concerns, durability of impact 
raise implementation and 
sustainability concerns 



Lippman: newly diagnosed population, 
randomized, SMS (automated) and SMS 
(live) + peer navigation: 
SMS and SMS+PN improved linkage; and 
SMS+PN improved ART initiation. 

Engage PWH:
SMS and Peer Navigation

Lippman, AIDS 2023; 37:647-657

Thomas P. Giordano

Appointment reminders help; 
SMS with interactive “live” respondent more 
effective; 
SMS paired with other interventions like PN 
likely more robust than SMS alone



• More focus on retention rather than re-engagement
• Data for home delivery, adherence clubs and extended refills
• Most studying reducing services for successfully treated in LMIC
• Few study intensifying services for the needy 

– MAX Clinic in Seattle 
– Ward 86 program for LA-ART in patients without VL suppression 

(Re)-engage PWH:
Differentiated Care
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Improving Engagement in Care
• Data from other studies support:

– Neighborhood and home testing (in LMIC)
– Enhanced contact
– Clinic-wide marketing (e.g., posters, brochures, and customer service training 

of patient-facing staff) to promote attending scheduled visits 
– An optimal patient care experience, constructively affirming attendance rather 

than criticizing non-attendance, and collaboratively problem solving with 
patients to overcome barriers to care

– Stepped case management and social and outreach services
– Flexible appointment schedules, expanded clinic hours, and copay and other 

financial or insurance assistance to support uninterrupted access to care
– See DHHS treatment guidelines for references

Thomas P. Giordano



Engaging and Re-engaging in HIV Care
Research Opportunities

• Identify and reach higher prevalence micro-communities with low access 
to services and intervene with interventions tailored to these populations

• Develop and test multi-faceted, tailored, adaptive interventions
• Integrate clinical services into non-clinical sites
• Address syndemics where the “syn” is likely more difficult to address 

than the HIV is
• Self-test for HIV and for VL failure
• Reduce/address stigma, bias, discrimination and inequity (Munoz-Laboy, 

SUNY Stony Brook, R01 testing delivering legal aid)

• Study and intervene on policy and funding 
• Maximize technology (telemedicine, virtual communities, apps, AI) 
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Engage PWH in US: 
ARTAS

• 273 participants, 4 cities
• 78% diagnosed <6 m 
• 90 d of strength-based case 

management compared to passive 
linkage

Replicated in ARTAS II

All service linkage workers, patient 
navigators, and disease intervention 
specialists (DIS) should be trained in 
ARTAS

Thomas P. Giordano



Dombrowski et al., Sex Transm Dis. 2018 Jun;45(6):361-367.

Dombrowski: out of care for 12 months, stepped 
wedge randomized study, data to care to find and 
relink: negative. 

Re-engage Out of Care PWH:
Data to Care
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Fanfair et al., Lancet Regional Health – Americas 3 (2021) 100057 

Fanfair: in care in last 12m, but out of care for last 6m, 
individually randomized, hybrid (public health + clinic 
sharing data) D2C to find and relink: faster and more re-
engagement; no impact on VS. 

Re-engage Out of Care PWH:
Data to Care
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Improving Retention in Care: 
One successful RCT for general US clinical setting: 
Retention through Enhanced Personal Contact: “REP-C”

Gardner, Clin Infect Dis, 2014

 

Enrollment at 
clinic  

2-week  
Interv. 
visit 

Interim 
phone call 

 

Attend 
primary 
care visit 

Interim 
phone call 

Miss primary 
care appt 

       

 

Phone call to 

patient who 
missed appt. 

Reminder calls 
at 7 & 2 days 

before primary 
care appt. 

Eligibility screen 

Survey (for evaluation) 
Randomized 
Session w/ 

interventionist 
   Intro; HIV education 

   locator info. 
    

Intervention Activities: Enhanced Contact Arm 

Brief face-to-

face w/ 
interventionist 
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